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true chronic nephritis is often extremely difficult; the amount of haema- Similarity
turia which may occur is very similar in both and does not help in the to c]*r™ic
differentiation. Casts are always present also, but neither their number
nor their nature is of much diagnostic assistance.
(2)—Haematuria with Pus
(a)	Calculus
Renal calculus is the commonest condition associated with the com- Renal
bination of haematuria with pus, and the relative proportions of the
blood and pus present vary greatly. They are, however, seldom excessive
in amount, and the haematuria does not often produce more than a
pronounced smokiness in the urine. The symptoms and the X-ray
examination substantiate the diagnosis.
Ureteral calculus also causes a similar haematuria, the diagnosis being Uietera!
made by radiography.
(b)	Acute Pyelitis and Pyelonephritis
Acute pyelitis and pyelonephritis may occasionally be associated with
some blood in the urine, red blood-cells being found microscopically
in the deposit. An amount of blood which is visible to the naked eye
almost always implies the presence of a calculus in association with the
purulent condition of the renal pelvis. Coliform bacilli are usually found
in cases of pyelitis.
(c)	Tuberculosis
Tuberculosis of the kidney and bladder is another common cause of
blood and pus in the urine. The urine may be sterile, and the haematuria,
perhaps slight, sometimes precedes any other symptoms of the tuber-
culous infection. The presence of tubercle bacilli establishes the diagnosis Superadded
but is often difficult to demonstrate. In many cases of renal tuberculosis c^cSlus
a coliform bacillus infection is superadded, and the primary tuberculous infection
infection may therefore be overlooked. Haematuria in the absence of a
calculus is a most valuable indication that tuberculosis may be present
in addition to the coliform infection. Cystoscopic and X-ray examina- Cystoscopic
tions usually settle the matter when tubercle bacilli cannot be found. c°nfirmafi<>n
The cystoscope shows tubercles around the orifices of the ureters with
inflammation of the bladder wall, from which the haemorrhage usually
comes.
(d)	Acute Cystitis
Acute cystitis may give rise to a very considerable haematuria associ-
ated with foul-smelling pus. Even in the mildest cases blood is almost
always present microscopically in the earlier stages. The alkaline con-
dition of the urine and the frequent painful micturition sufficiently
differentiate this condition.
(e)	Stone in the Bladder
Stone in the bladder if of long duration, especially if catheterization
has been necessary, is almost certain, to give rise to a cystitis. The occur-

